MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-011435

ORPARTME
TMENT CF PUBLIC HEALTH AND WELFARK P <3 STATE FILE NUNBER

DO NOT WRITE A DID Registration District No. . _ / imary Reglstration District No. _Q_“_‘?___Ja.gimm No. . == = ...
ON THIS STUB

1. PLACE OFD TTZ USUAL RESIDENCE (Where decossed Tved, 1T instifufion; Residence befors
5. COUNTY Ho ‘ N estae Mo, bocouny Howe lf admission)

b. C1'I'Y (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b x . . Inside Limits

o (o st Plaina 16 years |. & - Yefd No D

<. ;Ué;.p:«lﬁhi\!ogf {If NOT in hospital, give location) .. {|f cutside, give location) Reside on Farm
wsiwnoN' 543 Raidroad Ave. Yer GeNo DD || ~ 543 Railrnoad Ave. |v=n v

3.. NAME OF DECEASED First Middle Last 4. DATE

(ype or prien) Aldma Gosephine Luna pEAmH /ﬂa/z.cft 8"5/1'1 79 63

5. SEX 6. COLOR OR RACE 7. Marcied B Never ‘Married [ [8. DATE OF BIRTH_ | 9 AGE (lest birthday}) | IF UNDER 1| YEAR . tF UNDER 24 HR

x{ema,[e_ w . e - Widowed [ Divorced [ ] _7 ] @ : 83 W . Months | Days
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

#WW%‘E’“ life, sven if retired) Aﬁowdew;ié%m _ Ogaﬂ.é (ounty,Mo. U SA.

I:’.a FATHER S NAME . 13b. MOTHER" 14, NAME OF RUSBAND OR WIFE
[ LLiam _7 T ion , é[myﬂ.a momm n P . Cojmel,cwa Luna
15. WAS DECEASED EVER.IN US ARMED FORCES? 16. SOCIAL SECURITY NO. v

. 17. NT - - Address
(Yes, no, of unknown)l {If yes, give war or dates of p. CLuna, . Wui pl . , _/no .

18. CAUSE OF DEATH (Enter only one cause per lina - TERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ) o 'AND QEATH

" IMMEDIATE CAUSE {a)

Condmor;l, i .m,] Mb)m @AJ%&M

VS 300
Rev. 4/59

0465 |
2QV657

DATE AMENDED

3
4
5
&

DOCUMENT

which gave rite to
sbove cause [a},
stating the under-
{ying cause last

DUE TO {e

PART- 11. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _TO DEATH but_not related 1o the ten!m ] PART HI, )f  deccased was  female was
. disease condition given in PART | {a) . there’s pregnancy in last 90 days.

. lDYes IDNo [DUnlmown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUERED (Enler nnfuru of injury in PART | or PART Il of item 18.)
PERFORMED? ] (] =] .
YESQ NOO :

SO TIME OF  Hout  Month, Day, Year |
INJURY a.m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCLURRED 20e. PLACE OF INJURY {e.g., in or about home, T 20r. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm,. factory, street, office bidg., etc.}
: NOT WHILE AT WORK [] L :

" x oy P
21, 1 attand eariyd fr. 2' i . - 3 to. a’ ars nd last uwh&aliva o M-’
Deat v 0 ,p L m"_ t"‘" =m on-the date stated Ihove -and o the besl of my knawladga. from the cautes :tmd

ree title . = : ATE SIGNED
et S LD [ Plainy o i

23a. BURIAL, CREMATION, " c. NAME OF CEMETERY OR CREMATORY - + | 23d: LOCATION (City, town, or county) {State)

el | 3417-63 Oak Lawn (emeter West Plains, Mo.

24. FUNERAL DIRECTOR ADDRESS DAYE RECD.'8Y. LOCAL REG. | 26. REGISTRAR'S SIGNATURE ?

Robentaons, West Plains, Mo, | 3-s4¢- 63 | fFoadicee ECack

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.

{Li d Embalmer's § on Reverse Side)




r

STATEMENY BY LICENSED EMBALMER

- W ! 4 LENLE

| hereby certify th?t the body whose name is recorded on the reverse side-of this certificate was embalmed bylme,
L . LN “h - : - : :

. . . i
- .ot :

»

or by Student Embaimer No.

working under my personal supervision.

sfll:l'denf | . ] | Signed 4 \%\T//m

Signature of Student Embalmer
- . Licensed Embalmer No 1432
. e P. O. Add,esﬁ/edi Plainas, /no .

.

. - . e T, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). R

If embalmed by a STUDENT, he also shall 3 5|gn in his OWN’ handwrltlng. o
If this body ‘is not embalmed, fact should be so stated abbve. SR

1
. ..
- Lot d




